June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Adult Day Care

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
GOLDENCARE Lancaster / Corporation 60
403 W MEETI NG ST 403 W MEETI NG ST
LANCASTER, SC 29720-2321 FAC. #:803-416-8000 LANCASTER, SC 29720-2321
BONERS, SUSAN H PH#: 803-416- 8000 GOLDENCARE | NC
Facility Emmil:  GOLDENCARE2003@/AHOO. COM ADC- 0233 / 11/30/2014
Nurmber of Participants: 60
Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 60

hl f act cc. rdf




June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Anbulatory Surgery

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
SURGERY CENTER AT EDGEWATER Lancaster / Ltd. Liability 5
2536 LENGERS WAY 2536 LENGERS WAY
FORT MLL, SC 29707-7126 FAC. #:803-802-9500 FORT MLL, SC 29707-7126
Kl RBY, ELI ZABETH PH#: 803-802- 9500 CAROLI NA SURGERY CENTER LLC
Facility Emmil: ELI ZABETH KI RBHY@HS. NET ASF- 0110 / 02/ 28/ 2015
Operating Roons: 3 Procedure Roonmns: 0 Endoscopy Roons: 2
Totals For Facility/License Type: Anbul atory Surgery
Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 5
2 hl fact cc. rdf




June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
HEATH SPRI NGS RES| DENTI AL CARE CENTER Lancaster / Corporation 64
614 HART ST PO BOX 503
HEATH SPRI NGS, SC 29058-8411 FAC. #:803-273-3227 HEATH SPRI NGS, SC 29058-0503
BARNES, SUSAN PH#: 803-273-3227 HEATH SPRI NGS RESI DENTI AL CARE CENTER | NC
Facility Email: HSRCC@OWPORI UM NET CRC-0761 / 04/ 30/ 2015
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
MORNI NGSI DE OF LANCASTER Lancast er / Lim tgad Liability 65
1004 HARDI N ST LbBLt RRARBRRE 8§ ship
LANCASTER, SC 29720-1609 FAC. #: 803-285-8152 LANCASTER, SC 29720-1609
HODA N, PAI GE L PH#: 803-980-4100 MORNI NGSI DE OF SOUTH CAROLI NA LP
Facility Email: NBROOKS@SQC. COM CRC- 1146 / 03/31/2015
Al zhei ner Care: Yes Max # Resident: 14 Al zheimer Unit: Yes Max # Beds: 14

Certifications: None

Total s For Facility/License Type: Conmunity Residential Care Facility

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 129

3 hl f act cc. rdf



June 2, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Habilitation R15
Facility Nane
Location Street

Location City, State
Adm ni st rat or/Phone

County/ Oamershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

NANCY J MCCONNELL COVMUNI TY RESI DENCE

219 S PLANTATI ON RD

LANCASTER, SC 29720-1847 FAC. #: 803- 285- 4368
ALTMVAN, JAMES PH#: 803-286-5727

Facility Email: JALTMANGLDSN. ORG

Lancaster / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0075 / 05/31/2015

TOM MANGUM COVMUNI TY RESI DENCE
223 SOUTH PLANTATI ON RD

LANCASTER, SC 29720 FAC. #: 803- 285- 4368
ALTMAN, JAMES PH#: 803- 286-5771

Facility Email: JALTMANGDLDSN. ORG

Lancaster / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0074 / 05/31/2015

Totals For Facility/License Type: Habilitati on R15

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 16

hl f act cc. rdf



June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Home Health

Facility Nanme Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

HOVE CARE OF LANCASTER Lancaster / Limted Liability 6
901 W MEETI NG ST STE 201 901 W MEETI NG ST STE 201

LANCASTER, SC 29720-6209 FAC. #: 803-286-1472 LANCASTER, SC 29720-6209

HELMS, RAYMOND E PH#: LANCASTER HOVE CARE SERVI CES LLC

Facility Email: Not on File HHA- 0050 / 12/31/2014

Counties Served: Chester, Chesterfield, Fairfield, Kershaw, Lancaster, York
_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: N Cccupational Therapy:Y Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equiprment N

O her:

Rl GHT HOVE HEALTH CONNECTI ON Lancaster / Corporation 8
501 W MEETI NG ST 16614 RUBY HI LL PL

LANCASTER, SC 29720-2323 FAC. #: 704-400- 0332 CHARLOTTE, NC 28278-8422

TURNER, W LLI E PH#: Rl GHT HOMVE HEALTH CONNECTI ON OF SC I NC

Facility Emmil:  KNGTURNER@GNETSCAPE. NET HHA- 0236 / 02/ 28/ 2015

Counti es Served: Charl eston, Chester, Fairfield, Kershaw, Lancaster, Newberry, Richland, York
_icense Restrictions:

Physi cal Therapy: N Speech Therapy: N Occupational Therapy: N Med. Social Services:Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

Gt her: PSYCHOSOCI AL SERVI CES

Totals For Facility/License Type: Home Heal t h

Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 14
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Hospice Program
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
HOSPI CE OF LANCASTER Lancaster / Linmted Liability 6
901 W MEETI NG ST STE 201 901 W MEETI NG ST STE 201
LANCASTER, SC 29720-6210 FAC. #: 803-286-1472 LANCASTER, SC 29720-6209
HELMS, RAYMOND E PH#: LANCASTER HOVE CARE SERVI CES LLC
Facility Email: Not on File HPC- 0039 / 12/31/2014

Counties Served: Chester, Chesterfield, Fairfield, Kershaw, Lancaster, York

Totals For Facility/License Type: Hospi ce Program
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: 6

hl f act cc. rdf




June 2, 2014

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Hospital or Institutional General Infirmry
Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
REBOUND BEHAVI ORAL HEALTH Lancaster / Limted Liability 42
134 E REBOUND RD
LANCASTER, SC 29720-7712 FAC. #:803-513-6075
MELCSH, BRUCE PH#: 803-313-3705 REBOUND BEHAVI ORAL HEALTH LLC
Facility Email: BRUCE. MELOSH@\CADI AHEAL THCARE. COM HTL- 0912 / 10/31/2014

Li censed Beds: GCeneral: 0 Psychi atri c: 24 Rehab: 0 Subst ance Abuse: 18

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
SPRI NGS MEMORI AL HOSPI TAL Lancaster / Corporation 217
800 W MEETI NG ST 800 W MEETI NG ST
LANCASTER, SC 29720-2298 FAC. #: 803-286- 1481 LANCASTER, SC 29720-2298
DABNEY, JANI CE PH#: 803-286- 1481 LANCASTER HOSPI TAL CORPORATI ON
Facility Email: JAN CE_DABNEY@HS. NET HTL- 0657 / 12/31/2014

Li censed Beds: Ceneral: 199 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 18

O her Beds : NI CU: 0 Neonat al Special Care: 4

Certifications: Abortions, Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 259
7 hl fact cc. r df




June 2, 2014

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Nursing Home

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
LANCASTER CONVALESCENT CENTER Lancaster / Corporation 142
2044 PAGELAND HWY PO BOX 1749
LANCASTER, SC 29720-7608 FAC. #: 803-285-7907 LANCASTER, SC 29721-1749
SCHOLL, DEBORAH M PH#: 803-285-7907 LANCASTER CONVALESCENT CENTER | NC
Facility Email: DSCHOLL@ONPORI UM NET NCF- 0551 / 04/ 30/ 2015
Li censed Beds: Nursing Hone: 142 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
TRANSI TI ONAL CARE UNI T AT SPRI NGS MEMORI AL HOSPI TAL  Lancaster / Corporation 14
800 W MEETI NG ST 800 W MEETI NG ST
LANCASTER, SC 29720-2298 FAC. #: 803-286-1481 LANCASTER, SC 29720-2298
GOSNELL, LISA R PH#: 000-000-0000 LANCASTER HOSPI TAL CORPORATI ON
Facility Emmil: LISA CARLYLE@HS. NET NCF- 0723 / 04/ 30/ 2015
Li censed Beds: Nursing Hone: 14 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
VWHI TE CAK MANOR LANCASTER Lancaster / Corporation 132
253 CRAI G MANOR RD 253 CRAI G MANOR RD
LANCASTER, SC 29720-6531 FAC. #:803-286-1464 LANCASTER, SC 29720-6531
Rl ORDAN, M CHELE PH#: 803-283-1464 WH TE OAK MANOR LANCASTER | NC
Facility Email:  NCURTI S@\H TEQAKMANCR. COM NCF- 0883 / 12/31/2014
Li censed Beds: Nursing Horme: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunber of Activities/Facilities |icensed: Nunber Licensed Units: 288

hl f act cc. rdf




June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: PSAD Cutpatient

Facility Nane Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

LANCASTER COUNTY COVM SSI ON ON ALCOHOL AND DRUG ABUSE Lancaster / County 1
114 S MAIN ST PO BOX 1627

LANCASTER, SC 29720-2442 FAC. #:803-285-6911 LANCASTER, SC 29721-1627

QUI NN, WALTER J PH#: 803-285-6911 LANCASTER COUNTY COVM SSI ON ON ALCOHOL AND DRUG
Facility Email: CSLGXOMPOR UM NET OTP-0032 | 09/ 30/ 2014

Certifications: None

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
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June 2, 2014 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lancaster

Facility Type: Renal Dialysis

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

County/ Omer shi p Type

Mai ling/Billing Address Li censed

Li censee Uni
Li cense Nor/Expiration Date

ts

LANCASTER SC DI ALYSI S Lancaster / Corporation 29
1100 W MEETI NG ST 5200 VI RG NI A WAY STE 400, LI CENSI NG AND
) . ) ) CERTI FI CATI ON
LANCASTER, SC 29720-2251 FAC. #: 803- 313- 6600 BRENTWOOD, TN 37027- 7569
VEREEN, SHARON WAYNETTE Pll-l#. 000- 000- 0000 DVA HEALTHCARE RENAL CARE | NG
ili il: Not Fi

Facility Email: on e ERD- 0077 / 01/31/2015

Li censed Stations: Henodi al ysi s: 29 Peritoneal : 2

Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 29
Nurmber of Activities/Facilities licensed in county of Lancast er # Lics: 16
Nunber Licensed Units : 807
Report Total s
Total Number of Activities/Facilities |icensed 16 Total Number Licensed Units: 807
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